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British Medical Association 


PROCEEDINGS OF COUNCIL 
MONDAY, JULY 24 


The last meeting of the outgoing Council was held at the 
City Council Chamber, Aberdeen, on Monday, July 24. 
Sir KAYE LE FLEMING presided, and other members present 
were: 


Dr. H. Guy Dain (Chairman of Representative Body), Dr. 
Colin D. Lindsay (President), Dr. Thomas Fraser (President- 
Elect), Dr. Peter Macdonald (Deputy Chairman of Representa- 
tive Body), Dr. J. Armstrong, Dr. R. H. Balfour Barrow, Pro- 
fessor R. J. A. Berry, Dr. J. W. Bone, Sir Henry Brackenbury, 
Mr. L. R. Broster, Professor A. H. Burgess, Mr. V. Zachary 
Cope, Mr. W. McAdam Eccles, Dr. J. Forrester, Mr. J. L. 
Gilks, Dr. R. G. Gordon, Dr. E. A. Gregg. Lieutenant-Colonel 
W. L. Harnett, 1.M.S. (ret.), Dr. W. Irving, Dr. L. W. Jones, 
Dr. E. W. Lewis, Mr. E. Lewis Lilley, Dr. J. C. Loughridge, 
Dame Louise Mcllroy, Sir Ewen Maclean, Dr. O. Marriott, 
Dr. J. Middleton Martin, Dr. J. C. Matthews, De. J. B. Miller, 
Mr. R. L. Newell, Dr. W. Paterson, Surgeon Rear-Admiral B. 
Pickering Pick, R.N. (ret.), Professor R. M. F. Picken, Dr. 
H. W. Pooler, Colonel A. H. Proctor, Dr. J. R. Prytherch, Dr. 
H. Robinson, Dr. F. A. Roper, Dr. E. H. Snell, Mr. H. S. 
Souttar, Dr. P. B. Spurgin, Dr. W. E. Thomas, Dr, S. Wand, 
Mr. N. E. Waterfield, Dr. A. M. Watts, Dr. H. F. Wattsford, 
Dr. W. G. Willoughby. 


Work of the Science Committee 


Sir Ewen Maclean, chairman of the Science Committee, 
brought forward a number of recommendations, which 
were approved, concerning the awards of B.M.A. scholar- 
ships and grants. He also submitted a special recommen- 
dation concerning the scale of remuneration of non-pro- 
fessorial medical teachers and laboratory and research 
workers. This matter, with the recommendation which 
was endorsed by the Council, was placed before the Repre- 
sentative Body later on the same day, and will be found 
fully set out in the report published in the Supplement ot 
August 5, 

Another question brought forward from the Science 
Committee concerned the desirability of an inquiry being 
undertaken by the Association into the causes of death 
under anaesthetics. Sir Ewen Maclean said that previous 
inquiries into this subject had had no very satisfactory 
result, the main difficulty being the definition of a “ death 
under an anaesthetic.” The Science Committee had dis- 


cussed the matter with the president of the Association of 
Anaesthetists (Dr. Z. Mennell), and was of opinion that, 
provided the inquiry was limited to deaths due to anaes- 
thetics, valuable results might be obtained. In its view 
such an inquiry should be undertaken by an ad hoc com- 
mittee representative of the various sections of the pro- 
fession concerned—for example, anaesthetists, patholo- 
gists, surgeons, physiologists, and others, and including 
representatives of the Royal College of Surgeons, the 
Royal College of Obstetricians and Gynaecologists, and 
the Medical Research Council. The possibility of secur- 
ing the co-operation of the Association of Anaesthetists 
and the Medical Research Council was being explored, 
and he hoped to present a detailed report with a definite 
recommendation at the November meeting. 

Dr. Robinson said that the question of deaths under 
anaesthetics had been considered by five or six different 
bodies during the last few years. The principles of direct 
anaesthesia were now thoroughly understood and set out 
in the textbooks. The difficulty arose from failure to 
observe those principles. He thought that the proposed 
terms of reference of this committee would merely lead to 
the reaffirmation of well-understood principles and would 
be of little value. An alternative might be to make this 
the subject for the award of the new Bishop Harman Re- 
search Prize. The work of a single scholar or research 
worker would probably be of more value than the con- 
clusions of a committee set up to consider a series of 
first principles all of which were perfectly well known 
and accepted. 

The Chairman said that there was no time to discuss 
the matter on that occasion, but it would probably come 
before the November meeting of Council. 


Other Committee Reports 


Sir Kaye Le Fleming brought forward a report from 
the Special Committee on Association Organization in 
Australia and South Africa. He said that this subject had 
proved a somewhat difficult one, but the Special Com- 
mittee had come unanimously to certain conclusions, of 
which it was proposed that the Australian and the South 
1811 


: 
£75 p.a. 
it P. 
j 
— | 
a 
Bis, 
| Lydia 
r J.C. 
Rev. 
Rosa- 
ugh of a 
Taylor, : 
Helen Pi 
M.B., 
dee. 
ode 
ice. 


130 Aue. 12, 1939 


PROCEEDINGS OF COUNCIL 


SUPPLEMENT THe 
BritisH MEDICAL JOURNAL 


African Federal Councils should be informed. These 
conclusions, which were framed with a view to the solu- 
tion of the difficulty that had arisen, had to do with the 
question of the official journal of the Association in those 
countries and with the annual subscription. The Special 
Committee was not sure how far the objections went— 
that is to say, what proportion of members in_ those 
countries was really dissatisfied—but it thought that the 
points set down for consideration covered the difficulties 
which had been advanced and at the same time retained 
the close association of these federal bodies with the home 
organization—a thing which did not happen in the case 
of Canada. The Council agreed to intimate to the two 
Federal Councils that it would be willing to consider a 
solution of the difficulty raised by them on lines which 
were duly set out. 


In presenting a report from the Office Committee Sir 
Kaye Le Fleming mentioned that a suggestion made by 
the British Film Institute that the British Medical Associa- 
tion might usefully establish under the aegis of the Asso- 
ciation a library of medical films had been considered. 
The Secretary had been instructed to pursue the matter 
with the Medical Panel of the British Film Institute and 
with the chairman of the National Film Library. The 
British Film Institute was prepared to look after any films 
that were taken into a library establis'*2d by the Associa- 
tion, and the advice of its Medical Panel was at their 
disposal, so that everything was set for the institution of 
a film library under, he thought, satisfactory conditions. 


Other routine reports were presented by the chairmen of 
the Central Emergency Committee, the Mental Health 
Committee, the Insurance Acts Committee, and the 
Journal Board, and were formally approved. 


WEDNESDAY, JULY 26 


The first meeting of the new Council was held in the 
City Council Chamber, Aberdeen, on Wednesday, Juiy 26, 
with Sir Kaye Le FLEMING in the chair during the early 
proceedings. The other members present were: 


Dr. H. Guy Dain (Chairman of Representative Body), Dr. 
Thomas Fraser (President), Sir Beckwith Whitehouse (President- 
Elect), Dr. Colin D. Lindsay (Immediate Past-President). Dr. 
J. W. Bone (Treasurer), Dr. Peter Macdonald (Deputy Chair- 
man of Representative Body), Dr. F. M. B. Allen, Dr. R. H. 
Balfour Barrow, Sir Henry Brackenbury. Mr. L. R. Broster, 
Professor A. H. Burgess. Mr. V. Zachary Cope, Mr. W. 
McAdam Eccles, Dr. J. Forrester, Dr. A. W. Gardner, Mr. 
J. L. Gilks, Dr. R. G. Gordon, Dr. F. Gray, Dr. E. A. Gregg, 
Lieutenant-Colonel W. L. Harnett, I1.M.S. (ret.), Dr. W. Irving, 
Dr. L. W. Jones, Dr. E. W. Lewis, Mr. E. Lewis Lilley, Dr. 
W. Lyle, Dr. A. McCarthy, Dame Louise Mcllroy, Sir Ewen 
Maclean, Dr. J. Middleton Martin, Dr. G. W. Miller, Dr. J. B. 
Miller, Dr. W. Paterson, Professor R. M. F. Picken, Dr. H. W. 
Pooler. Colonel A. H. Proctor, Dr. J. R. Prytherch. Dr. H. 
Robinson, Dr. F. A. Roper, Dr. E. H. Sneil, Mr. R. Scott 
Stevenson, Dr. W. E. Thomas, Dr. S. Wand, Mr. N. E. Water- 
field, Dr. H. F. Wattsford, Dr. W. G. Willoughby. 


Election of Chairman 


The first business was the election of a chairman, and 
Mr. H. S. Souttar was elected Chairman of Council for 
a period of three years. 


Sir Kaye Le Fleming welcomed Mr. Souttar to the chair 
and invested him with the badge of office. In returning 
thanks for his election, Mr. Souttar said that Dr. Dain 
had made a magnificent Chairman of the Representative 
Body and had been a guide and inspiration to himself. 
Sir Kaye Le Fleming had also set him a very high stan- 
dard, which would be difficult for anyone to approach, and 
for himself in certain ways impossible, but he would do 
everything he could to maintain the great dignity to which 
the chair of the Council had been raised by its recent 
‘occupants. He added that he desired that the first minute 


of the Council recorded under his chairmanship should 


be an expression of sincere thanks to Sir Kaye Le Fleming 
for the splendid work he had done for the Association 
during his term of office. 


The vote of thanks was accorded to Sir Kaye Le 
Fleming by prolonged acclamation, and he expressed his 
gratitude to the Council for the consideration always ex- 
tended to him. If in any way he had failed, as he knew 
he had in certain respects, he begged their excuses. He 
left his high office with very happy memories and with 
every intention of furthering the work of the Association 
to the best of his ability. 

The Chairman then welcomed the new members of 
Council—namely, Sir Beckwith Whitehouse (President- 
Elect), Dr. F. M. B. Allen, Dr. A. W. Gardner, Dr. F, 
Gray, Dr. W. Lyle, Dr. A. McCarthy, Mr. R. Scott 
Stevenson, Colonel J. Heatly-Spencer, Surgeon Rear- 
Admiral L. Warren, and Mr. A. Hedley Whyte. (The last 
three named were unable to be present at this meeting.) 


It was agreed that the Annual Representative Meeting, 
1940, at Birmingham should begin on Friday, July 19, and 
that the Annual General Meeting should be held on 
July 23, also that the dates of the Council meetings should 
be November 8, 1939, and January 17, April 3, June 5, 
and July 22, 1940. : 

The Council then proceeded by ballot to the election of 
members of Standing Committees. It also appointed the 
Council members of the Arrangements Committee for 
1939-40, and, in view of the exceptional conditions attend- 
ing the preparation of the Annual Meeting, 1941, to be 
held in South Africa, it proceeded at once to the appoint- 
ment of the Arrangements Committee for 1940-1. 


The following Special Committees were reappointed: 


Central Emergency (together with the Central Emer- 
gency Committee for Scotland and the Emergency Com- 
mittee for Northern Ireland), Llanelly Settlement, Build- 
ing, Protection of Practices, Propaganda, Hearing Aids, 
Mental Health, General Medical Service Scheme, Parlia- 
mentary, and the Committee on the Organization of the 
Medical Profession in Australia and South Africa. The 
Consultants Board was also reappointed, and the repre- 
sentatives of the Association were reappointed to the 
Advisory Committee on Salaries of Whole-time Public 
Health Medical Officers and the Standing Joint Committee 
ef the B.M.A. and T.U.C. cn medical questions. Some 
slight changes in personnel were necessitated by the elec- 
tion of a new Chairman of Council and a new Treasurer. 
Sir Kaye Le Fleming consented to continue to serve on 
the Central Emergency Committee, the Joint Committee 


of the B.M.A. and T.U.C., the Propaganda Committee, - 


and the Committee dealing with the Australian and South 
African question, and Mr. Bishop Harman was appoinied 
to the Building Committee, the Llanelly Settlement Com- 
mittee, and the Committee on Mental Health. 


ESSEX PUBLIC MEDICAL SERVICE 


Another successful year is recorded by the Essex Public 
Medical Service. During 1938, 7,529 new subscribers were 
registered, the total number at December 31, after allowing 
for cancellations, being 34,156. This total, the report states, 
would have been even larger but for the number of 14-year-old 
subscribers who came off the books owing to extension of 
national health insurance and for the distress which has been 
evident in Essex through a slowing down in the building 
trade. There were 305 active members of the service at the 


end of the year, thirty-three practitioners having joined during - 


1938. Income exceeded expenditure by £650, as against £544 
the previous year, and of this surplus some £400 is to be 
distributed among members as a bonus. Subscribers’ weekly 
payments, which include cost of drugs and administration, 
range from 4d. for one person to Is. 3d. for a family of six ; 
no distinction is now made between adults and children. The 
service now has a maternity and child welfare section, and 
a number of. leafiets on infant welfare (prepared with the 
help of the Infants Hospital, Vincent Square) have. been issued 
and are available free to members, 
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CONFERENCE OF HONORARY 
SECRETARIES 


The Conference of Honorary Secretaries in connexion 
with the Annual Meeting was held in the Mitchell Hall 
of Marischal College, Aberdeen, on July 26. The chair 
was taken by Dr. L. KiLroe (Rochdale), who opened the 
meeting by welcoming the new Chairman of Council, 
Mr. H. S. Souttar, and the Chairman of the Representa- 
tive Body, Dr. H. G. Dain. 


Local Emergency Activities 


Dr. G. C. ANDERSON, Secretary of the Association, 
gave a short address on local emergency activities. He 
said that by the time the September crisis was Over a 
register had been formed which contained the names of 
about 95 per cent. of the members of the profession with 
a statement of what they were prepared to do in the 
event of an emergency. The medical profession was 
the first section of the community to attempt in any way 
to organize itself. He desired to explain to those present 
the action taken by the Association with regard to the 
establishment of medical boards. The Association was 
asked to send out a circular to all general practitioners 
in the country who were over 50 years of age asking 
whether they would be prepared in the event of emer- 
gency to do medical board work. When these names 
were returned they were sent to the Ministry in bulk, 
and the Ministry itself chose the personnel of the boards. 
Subsequently when vacancies in the boards occurred the 
Ministry approached the Association and asked that 
through the emergency committees the deficiencies might 
be made good. Some 200 medical boards were con- 
stituted throughout the country, but when the Militia Bill 
was passed and it was decided that the personnel of 
these medical boards should undertake the examination 
of the militiamen, it was agreed that the boards should 
be cut down to 120. The intention now was that should 
an emergency ever arise so that it would be necessary 
for members of the profession to examine recruits other 
than militiamen, there would be 120 boards and no more: 
in other words, about eighty of the boards had been 
scrapped. 

For first-aid posts the Association had suggested that 
not more than two men, with possibly a deputy, should 
be appointed to each post, and that so far as possible 
men under 35 should not be chosen for that particular 
work. Throughout the country nearly all the first-aid 
posis had now been staffed. A request was received trom 
the Army authorities for men who would be ready to 
complete the Army requirements should a state of emer- 
gency arise, and only a few weeks before coming to 
Aberdeen he received from the War Office a list of posts 
that required to be filled, either in the field force or as 
part-time—in some cases whole-time—civil medical practi- 
tioners. The Association gave a quota to each local 
emergency committee area, taking into account the areas 
from which and to which people would be evacuaied. 
In other words, a smaller quota was required from 
receiving areas because in such areas there would be a 
greater call on the ordinary civil personnel. The ques- 
tion as to responsibility for attendance on the evacuees 
had still to be determined. 

The fact had been brought home within recent weeks 
that it would be necessary to establish some sort of 
hospital civilian service. The Ministry of Health had 
asked the Central Emergency Committee to produce a 
plan; this had been done, and the Minister had agreed 
to the plan. There was to be a civil hospital medical 
Service with a part-time and a whole-time personnel. The 
question of whole-time service would depend largely upon 
the vulnerability of the areas concerned. The proposal 
was that in England and Wales the group officer for the 
area should determine the amount of personnel required 


to run the hospital services having in view the number 
of beds which the Minister had set aside for the receipt 
of casualties. The group officer would get in touch with 
the local emergency committee, which would decide on 
the actual personnel, after which the recommendations 
would all go to the Central Emergency Committee tor 
ratification and for approval by the Minister of Health. 
The whole-time men would be asked to enter into a 
contract of service for three years. The part-time men 
would be asked whether they were prepared to give their 
services on a sessional scale of fees which had been 
agreed. 

In connexion with the quota for the services, for some 
considerable time he had been trying to obtain from the 
War Office the payment they were prepared to make for 
the part-time service, but this was not yet forthcoming. 
That point had still to be determined to the satisfaction 
of the Association. He added that the work involved 
for headquarters by all these arrangements had been 
enormous, but every effort was made to keep the register 
up to date, so that should an emergency arise the pro- 
— would be prepared to play the large part expected 
of it. 

During some discussion Dr. R. S. MACHaRby (Ports- 
mouth) said that in his town a large recruiting of 
W.R.N.S. was proceeding, and he understood that a 
certain difficulty had arisen over the payment of fees for 
medical examinations. A number of these women were. 
insured persons who regarded medical examination as 
part of medical benefit under the Act, and the argument 
of other women who were not insured was that as the 
men in the Territorial Army did not have to pay a fee 
for medical examination, such a fee should not be re- 
quired of them. Dr. ANDERSON said that the question 
of the fee for the examination of W.R.N.S. was a matter 
which would have to be taken up. He thought it might 
be dealt with most usefully by the Central Committee. 


Dr. ALISTAIR FRENCH (West Middlesex) asked what 
cculd be done in the case of certain doctors under 35 
who were keen and anxious to join the Territorial or 
Auxiliary Medical Services and had been told that there 
were no vacancies. Dr. ANDERSON replied that in some 
of the services at the moment there were actually no 
vacancies. On the other hand, it might be that for one 
reason or another the men had been turned down by 
the War Office. If it was found in the area that they 
were key men who could not be spared they had to be 
prevented from going, notwithstanding their request to 
be allowed to go. 

In reply to Dr. R. G. McGowan (Manchester) Dr. 
ANDERSON said that it had seemed to him that the people 
appointed to the medical boards could at the same time 
have carried out the examination of reservists, but they 
had been told by the authorities that that could not be 
done. There was one point he had omitted to mention 
in his earlier remarks. At the beginning it was suggested 
that only men over 50 years should be appointed to the 
boards. In view of the fact that these boards were 
busily engaged in examining militiamen, the Ministry of 
Health and the Ministry of Labour had decided that it 
would be permissible to appoint some men under 50. 
Therefore it had been agreed that if two-thirds of the 
medical men on the boards were over 50 the remaining 
one-third might be below that age. 

Dr. R. H. B. Barrow (Winchester) remarked that he 
had been co-opted by the group officer in his area on to 
his committee, so that the group officer might have a 
liaison with the local emergency committee. In some 
discussion which had recently arisen the point was asked, 
“What about the specialists?” How far did the group 
officer and the local emergency committee retain their 
services? Dr. ANDERSON replied that that was a question 
raised by other areas from a somewhat diflerent aspect. 
There must be in certain areas men below 35 years who 
were looked upon as key people. The best plan was to 
reserve them. In his remarks he had been dealing with 
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the country as a whole, and had not specially referred 
to London, where the problem was a little peculiar. In 
London a committee of reference of the Royal Colleges 
was really responsible for the allocation of consultants 
and specialists. It was only in dealing with the general 
practitioner that the local emergency committee came in. 
Asked whether it was proposed to have a special ortho- 
paedic section, Dr. Anderson said that he had had a 
consultation, along with members of the Orthopaedic 
Group, with the Director of Medical Services at the 
Ministry. No doubt there would be a special orthopaedic 
service later on, but at the beginning of an emergency 
specialization would be difficult. 

Mr. C. F. Mayne (Plymouth) raised the question of the 
protection of practices scheme from the point of view 
of partnerships. He understood that insurance committees 
in different parts of the country would not allocate insured 
persons to the partner of an absentee practitioner, but 
insisted on their right to distribute such persons generally 
among the local profession. This was likely to damage 
the protection of practices scheme and make men chary 
of signing any agreement. Dr. Hitt (Deputy Secretary) 
replied that it had been decided that partnerships could 
claim no special position in regard to allocation. Dr. 
D. F. Wuitaker (Guildford) considered that if they 
departed from the principle that no special treatment 
should be given to partnerships under the scheme it would 
be letting down the single-handed practitioner. 


Dr. Anderson was thanked for his address. 


Arrangements for the Secretaries’ Conference 


Dr. A. BEAUCHAMP (Birmingham Central) moved: “That 
the conference should be held in London at some time 
of the year other than the date of the Annual Meeting.” 
He said that it was very difficult to fit in the conference 
in annual meeting week. It would be more usefully held 
in the early autumn. Several alterations of and addi- 
tions to policy had been made during the last tew days, 
and in such a week it was difficult to think out all the 
implications. If secretaries’ conference was really 
necessary it should be an efficient one, and should be 
arranged at a time when full consideration could be given 
to what, after all, was the main business of secretaries— 
namely, to implement Association policy in their areas. 
Such a conference would cost more, but it would have 
advantages worth the extra expense. 

Dr. F. E. Goucpb (Birmingham Central), supporting the 
motion, said that the efficiency of the Association de- 
pended to a great extent upon the work of the secretaries 
of Divisions, and it seemed desirable that they should 
have an adequate time for conference. Dr. E. C. Dawson 
(Derby) spoke against the motion, but pleaded for a 
longer time at the Annual Meeting. Mr. A. M. A. 
Moore (Marylebone) said that he noticed that out of 
184 Divisions only thirty-four secretaries came as repre- 
sentatives to the Annual Representative Meeting. This 
meant that if a special conference were arranged at 
another time of the year the expense would not be very 
much greater than at present. Probably if the meeting 
were held at another time a larger number of secretaries 
would attend. Dr. H. F. WattsForp (Newcastle) thought 
it would be a great advantage if the secretaries met in 
London, when they could hear an exposition of the policy 
of the Council some little time before the Annual Repre- 
sentative Meeting. The secretaries could then be given 
the reasons behind some of the Council's recommenda- 
tions and communicate them in turn to their Divisional 
meetings. 

Dr. ANDERSON pointed out that the idea of the con- 
ference at first was to give the secretaries an opportunity 
of attending the Annual Meeting at very little cost to 
themselves. It was not a conference to establish policy ; 
the Annual Representative Meeting did that. Dr. H. G. 
Dain said that the only question was the efficiency of 
the organization, and if the secretaries’ conference was 


of use to the organization the question of cost ought not 


to be unduly considered. At previous conferences secre. , 
The 


taries had come and expounded their difficulties. 
work of the Association was becoming much more com- 
plicated and extensive, and as they were wedded to the 
principle of having honorary secretaries, the time was 
coming when some different sort of secretaries’ conference 
should be considered—a conference which should be an 
education to secretaries in the work they had to do. He 
thought this resolution from Birmingham had raised a 
question which was very important for the future develop. 
ment of the Association. 

The Birmingham motion affirming the desirability that 
the conference should be held in London at some time 
of the year other than the date of the Annual Meeting 
was carried by 38 votes against 23. It was understood 
that it would go to the Organization Committee for 
consideration. 

Dr. R. H. ROBINSON (Torquay) moved to request the 
Organization Committee to recommend to the Council 
that appropriate steps be taken to render the secretaries’ 
conference a more effective institution. 


This was agreed to without dissent. 


Regional Secretaries 


Dr. F. N. Rose (Preston) moved: “ That the appoint-. 


ment of an organization secretary or regional secretaries 
is a matter of urgent necessity.” He said that in the 
Divisions there was always some feeling that the central 
Organization was a little out of touch with the actual 
necessities that arose locally from time to time. The only 
way of getting over the difficulty was to have some 
official who was for part of the time at headquarters 
and for part of the time in the Divisions. Such a secre- 
tary would spend perhaps two or three days a week at 
headquarters and the rest of the time at the periphery, 
where, among other matters, he would be able to give 
much closer attention to the question of membership. 

Dr. F. A. Roper (Exeter) said that he could not see 
how a really efficient regional secretary could be turned 
out unless he was in the closest touch with the central 
office. In his view the object sought weuld be _ best 
attained by an increase in the number of secretaries 
attached to the head office. 

Dr. ROsE said that as the general idea of peripheral 
organization was at present under the consideration of 
the Council he was prepared, if it would simplify matters, 


to withdraw his motion in the meantime. “ 


The Preston motion was withdrawn. 

On the suggestion of Dr. R. H. RoBinson (Torquay) 
it was remitted to the Organization Committee to consider 
whether honorary secretaries attending the Annual Meet- 
ing should be provided with a distinctive badge. It was 
agreed that the committee should consider the matter. 


Election of Chairman and Deputy Chairman 


On the proposition of the CHAIRMAN. Dr. Alistair 
French (West Middlesex) was elected to the chairmanship 
of the conference for 1940, and on a further proposition 
Dr. R. H. Balfour Barrow (Winchester) was elected 
deputy chairman. 

The secretaries met at dinner the same evening at the 
Palace Hotel, Aberdeen, under the chairmanship of Dr. 
Kilroe, when the principal officers of the Association were 
present as guests. Dr. N. W. M. Strain (Northern Ireland 
Branch) proposed in felicitous terms the health of “ The 
Ladies,” and painted a depressing picture of the Annual 
Meeting without their presence. The toast was acknow- 
ledged in a charming little speech by Mrs. A. M. A. 
Moore. (Marylebone). The toast of “ The Chairman” 
was proposed by Dr. F. M. Rose (Preston) and acknow- 
ledged with equal brevity by Dr. Kitror. The company 
dispersed early in order to attend the civic reception. 
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Dught not 
ONFERENCE OF OVERSEA MEMBERS 
€ 
ore com- Boonference of members of Oversea Branches and 
-d to the isions was held in the Mitchell Hall, Marischal College, 
‘ime was frdeen, on July 26. 
yr. J. L. Gitks, chairman of the Dominions Committee, 
de He ) presided, introduced the officers of the Association, 
coal - ding Mr. H. S. Souttar, the newly elected Chairman 
develo council, Dr. H. G. Dain, Chairman of the Representa- 
P- & Body, Dr. W. Paterson, late chairman of the Com- 
mm te, Sir Ewen Maclean and Mr. Broster, Committee 
ility that mbers, Dr. R. G. Gordon, chairman of the Journal 
me time |nmittee, Dr. G. C. Anderson, Secretary, and Dr. 
Meeting Giies Hill, Deputy Secretary. He said that of late 
derstood J; the Association at home had become very much 
ttee for Be“ oversea-minded.” The days were long past when 
ple over-seas felt that the Association neglected them, 
uest the he thought that in their turn the Oversea Branches 
Council §uld become more interested than they had been in the 
retaries’ Mk of the Association at home.« As an illustration of 
point he mentioned the motion concerning leprosy 
ich had been before the Representative Body for three 
wis and which if passed would have had some serious 
nercussions. On these Branches being communicated 
_ #hon the subject very few replied until they had been 
appoint-. itten to more than once. Another point was that com- 
-retaries @nications to headquarters should come from_ the 
In the. fknach, not from individual members ; it was the invari- 
central je rule when a question from an individual member was 
' actual geived at headquarters to refer it to the Branch concerned 
he only observations. 
© some jpr,G. C. Anderson had been announced to speak on 
juarters & visit to the West Indies, but owing to his indisposition 
a secre- fi the uncertainty as to whether he would be able to 
veek at fond, this item on the agenda was not proceeded with. 
riphery, fhe views of the Association were included in its evidence 
© gIV€ Bore the Royal Commission and have been made avail- 
ii le in the British Medical Journal. \t was thought wise 
NOt see ferefore to devote part of the discussions to a matter of 
turned ferest to everybody, the question of the British Medical 
central Jwnal and how it could be made of more interest to the 
best gembers over-seas. 
retaries 
The ‘* Journal” Over-seas 
i 
a Dr. R. G. GoRDON opened the discussion by saying that the 
raters, furnal had to satisfy a considerable variety of interests, and 
. fiyestions for its improvement, some destructive and some 
nstructive, were received from time to time. Some oversea 
. Members had expressed the view that not enough was included 
rquay) 1, say, tropical medicine, and it’was a little difficult to know 
nisider actly what was wanted. He asked for suggestions as to 
Eee nat the oversea members would like in the Journal, and how 
twas fy it was of use to those who might be described as at the 
oter periphery. 
Dr. P. F. H. WaGner (East London, South Africa) said 
at in South Africa there was a feeling among a certain 
tistale ction of members: that the South African Medical Journal 
inship ould be the official organ of the South African Medical 
sition pociation. This was due partly to political considerations, 
lected Ply it was a question of language, partly of economics, and 
artly of loyalty. So far as the political side was concerned, 
such a cosmopolitan community there was certain to be a 
: = mall section that wished to read everything in their own 
"ane nguage, and, economically speaking, some felt that oversea 
Pee ms would not advertise in their own journal if the British 
“ The edical Journal was the official organ of their organization. 
saa m the other hand, it was felt that the British Medical Journal 
noes ‘pt members in touch with the home country, and it had to 
1 A borne in mind that at least 75 per cent. of South African 
men + (edical men were trained in the United Kingdom and the 


nurnal was a much-desired link between them and their old 
thools. He spoke as a member of the Federal Council, who 
id instructed him to ask whether there were any means of 
ercoming the difficulty. The vast majority of members 


would feel very hurt if there was any break between the two 
Associations. 

In reply to Dr. Dain, who asked whether, should the South 
African Medical Journal be made the official organ of the 
South African Association, members in South Africa would 
still wish to have the British Medical Journal and what 
arrangement he suggested as to this, Dr. Wagner said that 
certain sections would say that they did not want the British 
Medical Journal, but the majority would want it. A small 
section would bring forward the argument that they should 
not be called upon to pay for a journal they did not want, 
but that difficulty, he thought, could be overcome. The 
CHAIRMAN asked whether the South African journal had an 
Afrikaans section, and Dr. WaGNER replied that they started 
by making the heading bilingual, and the language was gradu- 
ally creeping in. There were always a few articles and letters 
in Afrikaans, and the social and personal column was in that 
language. 

Professor C. P. BEATTIE (Mesopotamia Branch) was very 
glad to say that in Iraq the Journal was widely read. Their 
medical students were anxious to see it, and quite recently he 
was asked whether the same privilege as was extended to 
final-year students in England could be extended to Iraqi 
students. There might be financial difficulties, because one 
could not say that it would encourage them to become mem- 
bers of the Association, since Iraq was now an independent 
country and had its own medical society. He felt strongly, 
however, that any such privilege extended to Iraqi students, and 
probably to other countries where medical training was given 
in English, would play a great part in strengthening the bonds 
of those countries with Britain. 

Dr. A. Batty (Delhi) said the Journal was very popular in 
Delhi and was read by Indian Medical Association members, 
who also had their own paper. If there was a quarterly sup- 
plement dealing entirely with the recent advances in tropical 
medicine it would be very useful. 

Dr. H. E. T. McDonaLp (Jamaica) said most of the people 
who read the Journal were general practitioners, and the recent 
articles on general medicine and surgery had been highly 
interesting. The consultants had their own particular journals 
in addition. With regard to tropical medicine, he endorsed 
what had been said by the previous speaker. If there were 
articles every four or six weeks, or a supplement every 
quarter, it would be of much value. 

Dr. J. R. Dickson (Trinidad) said that the complaint in the 
West Indies about the Journal in former times was that it 
did not give material from a general practitioner's point of 
view, but since its reorganization that complaint had largely 
disappeared. A section dealing with the advances of tropical 
medicine would be very useful. 

Major C. S. P. Hamitton (Assam) endorsed what previous 
speakers had said. Within the last two years there had been 
a very great improvement in the Journal. His colleagues in 
Assam were interested in the articles by specialists on matters 
which concerned general practitioners, especially in minor 
surgery. It might be useful to have a quarterly supplement 
on tropical medicine, but care would be needed, because 
tropical medicine varied in different countries and what would 
interest those in Assam might not apply to Egypt or Africa. 

* Sir James Ettiorr (New Zealand) had nothing but the 
highest praise for the British Medical Journal and for the 
Editor and his associates. It was a triumph of medical 
journalism, and the most outstanding success of the whole 
Association. There were “neither bilingual difficulties nor 
special diseases” in New Zealand, and he supposed that was 
one of the reasons why every practitioner would think the 
week was lost if he did not receive his Journal. There were 
a few medical journals published in Australia and New Zea- 
land, but for general medical reading and keeping up to date 
the men who were so far away from the centres of teaching 
the Journal was performing an essential service. 

Mr. A. A. PALMER (New South Wales) said that the question 
raised by South’Africa had also arisen to some extent in Aus- 
tralia, but not for the same reasons. It was an economic 
question, raised mostly by the younger men. They had their 
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own journal which they were compelled to take as members 
of the Branches, and some felt that they should not be com- 
pelled to take the British Medical Journal as well. But he 
thought the bulk of the members could not do without the 
British Medical Journal, and would not welcome any change. Dr. 
Corter Harvey (New South Wales) endorsed Mr. Palmer's re- 
marks. The rank and file read the Journal with great interest 
and it provided them with a valuable link with the home 
country. Speaking as a specialist, he was glad to read the 
* bread-and-butter ” journal as expressing modern thought in 
the profession. 

Dr. J. R. GreGorY (Kenya) said that in Kenya they found 
the Journal of great value, and he congratulated the committee 
on the improvement of the last three or four years. The 
indexing and the new cover were particularly advantageous. 
In Kenya and East Africa there were a great number of prac- 
titioners living in very remote parts where they had no access 
to a library, and it would be very useful if a half-yearly or 
quarterly index could be sent to such members so that they 
would be able to refer easily to back articles. 


Dr. Gorpon, in reply, said it should be realized that it 
was the advertisements which made it possible to supply every 
member of the Association with a journal which cost him less 
than one-sixth of his annual subscription. The question of a 
quarterly supplement for tropical medicine had been con- 
sidered, and would be considered again. It was not so simple 
as it sounded, because the publication of such a supplement 
would entail a good deal of work, and the objection raised 
by Major Hamilton would be appreciated, that what was 
suitable for Assam, for example, would not be suitable for 
the West Indies. Dr. Gordon reminded the conference that 
the Association was publishing journals on certain subjects 
which they felt were not being catered for otherwise. and they 
already had the Archives of Diseases in Childhood, the 
Journal of Neurology and Psychiatry, the British Heart 
Journal which had just started, and next year they were intend- 
ing to start another dealing with chest diseases. He was 
anxious that the Association should supply not only the best 
weekly medical journal, but a really good service of special 
journals. Three volumes of special articles had been pub- 
lished by Messrs. H. K. Lewis under the general title of 
Treatment in General Practice, and one under the title Endo- 
crines in Theory and Practice. The weekly surgical series 
had been interrupted by the articles on war wounds, which 
would be published in book form as soon as they were com- 
pleted, and after that the surgical articles would be resumed. 
An index was prepared half-yearly and was sent free of 
charge to all who applied for it. 


The CHAIRMAN OF COUNCIL said that the difficulties men- 
tioned by Dr. Wagner and Mr. Palmer were under careful 
consideration by the Council. They were exceedingly anxious 
to have the whole-hearted allegiance of every member in South 
Africa and Australia, and he thought they had in view a solu- 
tion which he hoped would meet with the approval of every 
member of the Association. 


Medical Organization in a National Emergency 


Dr. Hitt, Deputy Secretary, said there had been so many 
inquiries as to the arrangements in this country for an emer- 
gency that it was thought the conference might like to hear 
of the general principles which governed such arrangements. 
Those who had been present at the Annual Representative 
Meeting knew of the general adoption of a voluntary scheme 
for the protection of the practices of individual general prac- 
litioners, and within a few days details of a scheme for pro- 
tecting the incomes of consultant members would be sent out. 
This was in the nature of an insurance scheme, whereby con- 
sultants would be invited to enter into an agreement to pay 
into a central pool a proportion of the increment, if any, in 
their income during an emergency by reason of the fact that 
they were not being employed on whole-time Government 
service. The pool would be distributed among those who, 
having been called up or employed on Government service, 
lost the fees they would otherwise have received ; the distribu- 


tion would be in proportion to their loss, but within 4 
capacity of the pool to pay. 

Dr. Hill then went on to describe the main emergency py 
parations. The medical profession was the first to organi 
a register of any kind, and the crisis of last September enabie 
the organization to increase the proportion of members of { 
profession co-operating from 75 per cent. to over 95 per ce 
The statement made by the practitioner was entirely voluntar 
and indicated the branch of medicine in which he was pr 
dominantly engaged, date of birth, professional experienc 
and, if any, war-time experience, and the form of emergence 
service for which he desired to volunteer. The statement gq 
intention acted as a guide to the central and local emergence 
committees in allocating work, but was in no way binding o 
the practitioner, who could change his intentions if he wishe 
to do so. The National Register was kept up to date, invo] 
ing 1.600 changes of addresses per month. 


The theory of the administrative arrangements was that t 
Government agreed that the Central Emergency Committe 
should be the channel through which medical personnel wa 
obtained, allocating a quota to each area, and the local eme 
gency committee, in consultation with the profession in th 
area, would make recommendations to the Central Committeg 
for the allocation of individual practitioners to satisfy the 
requirements of this or that Government Department. The 
function of the local committees was not to allocate but to 
make recommendations to the Central Committee. and it wag 
the Central Committee which made the allocation. One prob 
lem concerned the men who were already under an obliga: 
tion for service; when the time came they would be auto 
matically called up. Some of these men assumed these obliga 
tions years ago, but were now in key positions—for example 
a whole-time medical officer of health. The lists of me 
under this liability were being carefully scrutinized. Th 
there were the civilian hospital services. The arrangemen 
for the staffing of hospitals required a special organization 0 
medical personnel, and an emergency hospital service had no 
been organized. Men joining this service would work for th 
most part at their own area hospitals: they would be part 
time members of the service. who would be paid in war ti 
for the work they undertook both for civilian casualties anf 
the ordinary civilian sick. Others would be whole-time me 
bers of the service and subject to transfer to any part oft 
country. 

The cost of maintenance of the Central Register was bor 
by the Government. The British Medical Association bo 
the not inconsiderable cost of the local organization. t 
Council taking the view that it was a privilege to control the 
arrangements for medical personnel. and that therefore 
share of the cost might properly be borne. No man would 
be allocated to a war-time job without consultation with the 
local emergency committee, and the decisions of that com 
mittee were subject to confirmation by the Central Emergency 
Committee, both bodies being purely professional in characterj 


Dr. Hill was thanked for his address. 


Ayurvedic Medical Practice : Ethics of Consultation 


Mr. J. H. F. Jayasuriya (Ceylon) introduced the questio 

of professional relationship between the general practitione 
or consultant and the ayurvedic medical practitioner in Cevlo 

He said that the Government of Ceylon had officially recog 
nized the ayurvedic medical practitioner. and there was 

State-aided college of indigenous medicine which annuall 
passed out a number of ayurvedic medical men. also 

Government ayurvedic hospital and a large number of State 
aided dispensaries. The vast majority of the indigenou 
population of the island resorted to ayurvedic treatment i 
preference to Western medicine. The general practitione 
might be called to see a case which had been under the café] 
of an ayurvedic medical practitioner who had ceased to trea 
it. The speaker considered that he was justified jn seein 
such a case and taking charge. Another position which arose 
frequently was one in which the general practitioner was 
called in while the patient was still under the care of af 
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ayurvedic medical man. Was he at liberty to see such a case 
and prescribe? Of course, he had no right to see the case 
in consultation with the ayurvedic practitioner or to give him 
any advice concerning its management. In another set of 


* circumstances a patient might have had treatment from the 


ayurvedic practitioner for one disease, but desired to be treated 
by the general practitioner for some complication or for an 
independent ailment. For example, a patient might have a 
diabetic carbuncle treated locally by the ayurvedic remedies, 
but desire a doctor to give him the necessary injections of 
insulin. Again, a doctor might treat a patient for malaria 
while the ayurvedic practitioner was applying remedies for 
a chronic ulcer. What were the ethics in such situations? 
Again, as to a consultant who was sometimes called to see 
a case at the Government ayurvedic hospital on account of 
some medical or surgical emergency ; was he within his rights 
in seeing such a case? Refusal to attend a case in the 
Government hospital on the part of a member of the Govern- 
ment medical service might possibly be considered by the 
Health Ministry a dereliction of duty. Was it the view that 
seeing such a case contravened in any way the ethics of the 
profession so long as the advice was given to the super- 
intendent of the institution and not to the ayurvedic practi- 
tioner in charge? 


Major C. S. P. HAMILTON (Assam) said that it was the belief 
of many of the people of India that the whole of modern 
medicine came from ayurvedic medicine. At the School of 
Tropical Medicine in Calcutta the question of ayurvedic 
medicine had been inquired into by a committee. The question 
was seen to be a very serious one in India. Were they to assent 
to the view that the ayurvedic system was a legal system? If 
they did not do so they could not co-operate, and yet at times 
for the best welfare of the patient they might have to co- 
operate, and those who had practised in the East well knew 
that several of the ayurvedic treatments were very good. 


Colonel A. H. Proctor said that there were in India to-day 
at least three systems of medicine: the Western system as 
known in England; the ayurvedic system, which was based 
originally on the Vedas (the Hindu Holy Book), and had been 
handed down through the ages in a particular class; and, 
finally, the yunani system, which traced its origin from the 
Greek and Arabic school, from which the English school or 
Western medicine was in direct descent. The Western system 
was based on scientific observation, experience, and, to some 
extent, tradition. The ayurvedic system was based principally 
on religious books, from which the practitioners derived their 
training through a caste or family tradition and an apprentice- 
ship system. The same applied to yunani medicine. It was 
only in comparatively recent times in India that there were 
any colleges and teaching institutions for Western medicine. 
It was of no use to take up the attitude that these other 
systems were quackery. Western medicine could only be 
established by getting the people to realize its superiority. At 
present that had not been done, and if a vote were taken the 
population would say that it ranked a rather bad third. There 
were certain factors which had prevented the development of 
the English system of medicine, one being the cost, and 
another was the fact that the other two systems were 
attached to religious tradition. The ayurvedic practitioners 
were rapidly accepting a good deal of Western medical thought 
and practice. The future must decide the question, and would 
result in the three systems gradually merging into one, when 
the valuable material in these traditional practices would be 
absorbed into Western medicine. He did not think there was 
anything in the ayurvedic or yunani systems that Western 
practitioners did not know. Their only guiding principle was 
that in a country such as India, where these indigenous 
systems still existed, there was no bar to a Western practitioner 
meeting a recognized practitioner in the other system in con- 
sultation and giving him the benefit of his advice. The 
interests of the patient must come first. 

Dr. Eruet A. DouGLas (United Provinces) said she had 
come into contact with this problem, but felt that the interests 
of the patients came first. She had met the vaids—the ayur- 
vedic practitioners—and the hakims-—-who practised the yunani 
system—i.nd had been interested to find how much advanced 


they had become in scientific ways. These practitioners asked 
for blood counts, blood tests, and special tests to be done 
which they never thought about twenty years ago. If they 
could help in any way to blend the best of these systems 
together they would be helping medical practice in India. 
There was another system which was very real, and almost as 
universal as the ayurvedic and yunani systems, and that was 
homoeopathy. Anyone could set up in India as a homoeo- 
path. 

The conference concluded with a vote of thanks to the 
chairman. 


IRISH MEDICAL GRADUATES?’ 
LUNCHEON 


The annual luncheon of the Irish Medical Schools and 
Graduates’ Association was held at Aberdeen during the 
Annual Meeting, the president, Professor R. J. Rowlette, 
occupying the chair. About one hundred Irish graduates and 
their friends were present. The guests of honour were Mr. 
H. S. Souttar, Chairman of Council, Dr. G. C. Anderson, 
Secretary, and Dr. E. G. Collins, Honorary Local General 
Secretary. Dr. R. MarsHact of Belfast, in proposing the 
health of the guests, claimed Mr. Souttar for Ireland by virtue 
of a certain Irish element in his ancestry and also of his 
honorary M.D. of Trinity College, Dublin. Dr. Anderson 
they claimed as a ‘“Queen’s man.” As for the Aberdeen 
guests, they were delighted to see them at an Irish table re- 
ceiving some slight return for the lavish hospitality they, the 
visitors, had received in the “ granite city.” Responses were 
made by Professor Davin CAMPBELL, Dean of the Faculty of 
Medicine, who complimented the Irish graduates on founding 
such an Association, and regretted the apparent absence of 
any similar body for Scottish medical graduates ; and by Mr. 
SouTtar, who confessed himself “half Irish,” and said that 
he had not realized how Irish he was until the Annual Meet- 
ing in Dublin, when he found himself understanding his Irish 
friends in a way the English and Scots could not. 

Professor ROWLETTE spoke of the great pleasure of Irish- 
men in being in Aberdeen. Among their Scottish fellows they 
realized that they had a great many traditions in common. 
They recognized a common race going back for a thousand 
years, for there were few Scots or Irish who had not a 
considerable admixture of Gaelic stock. The Irish felt at 
home in Scotland in a way they seldom did outside their own 
shores. Part of the very kindliness and courtesy of the Scot 
might be due in some distant way to the civilizing and chris- 
tianizing influence of his Irish forebears perhaps a millennium 
and a half ago. At any rate, the effort of the Irish among 
the Scots had been more successful than a similar effort in 
the south, and he felt that for the gentle characteristics of 
their Scottish friends St. Columkille, the Irish saint who 
devoted himself to the conversion of the Picts, might claim 
some credit. Professor Rowlette added that there were many 
Irish graduates who did not know of the Graduates’ Associa- 
tion. It was a purely friendly organization. In the past it 
had done some work in protecting Irish emigrants from Eng- 
lish prejudice, but those days were over. He urged Irishmen 
and Irishwomen practising medicine in Great Britain to join 
the Association and so show friendship to young colleagues 
who, when starting in practice, were often lonely and would 
welcome any such approach. He hoped any present who 
were not members would speedily remedy that fault in their 
education and communicate with the honorary secretary, Mr. 
W. McK. H. McCullagh (149, Harley Street, W.1). 


— — 


— --- -—- 


The congress of the International Committee of the Cam- 
paign against Charlatanism recently held at Liége draws the 
attention of medical societies to the increasing growth of 
the practice of quackery in all domains of medicine and the 
urgent necessity for its control. Inquiries on this subject 
should be addressed to the Comité International contre le 
Charlatanisme, 232, Longue Rue d’Argile, Antwerp. 
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MEDICAL MISSIONARY BREAKFAST 


The Medical Prayer Union arranged its usual breakfast 
gathering during the Annual Meeting at Aberdeen. The 
President of the Association, Dr. Thomas Fraser, was in the 
chair, and among the guests were the Lord Provost and the 
Moderator of Aberdeen Presbytery. An address was given 
by Dr. H. G. Anderson, late of the West China Union 
University, and now secretary to the Medical Board and 
physician to the Church Missionary Society. 

Dr. ANDERSON spoke on * A New Policy of Medical Mis- 
sions.” Medical missions began, he said, with the work of a 
few pioneer doctors, then came nurses, and finally the addition 
of medical technicians of various kinds: first minor surgery, 
then major, and then various specialist services ; first oppor- 
tunism, then specialism, and finally community medical 
planning. In the present situation in the mission field the 
oversea churches were again undertaking the care of the sick 
as churches did in mediaeval times, and in so doing were 
bringing the evangelistic practice of the Church into greater 
harmony with the work of the Good Physician. The mission- 
ary societies which had their headquarters in this country were 
responsible for about one-third of a million in-patients a year, 
with 25,000 beds in various institutions, while the attendance 
of out-patients numbered about nine millions. Taking all the 
Protestant missionary societies, the total was about 850.000 
in-patients and nineteen million out-patient attendances. Such 
figures, of course, were small compared with the numbers for 
which there was no provision. In China or in India the mass 
migration of the whole British medical profession would still 
fail to supply the numbers needed. In general the Church 
was primarily out to supplement to the utmost of _ its 
resources the existing facilities for the relief and prevention 
of suffering. But the channels were inadequate, and even 
present resources were not being used to the best advantage. 


CHRISTIAN PHILOSOPHY WITH THE PRACTICE OF MEDICINE 


Discussing the remedies, Dr. Anderson suggested the multi- 
plication of existing personnel through the training of non- 
Westerners in medicine and through the enlargement of pre- 
ventive agencies. As for the problem of medical training, the 
training of medical students in this country had not yet passed 
out of the region of justifiable criticism. There was still 
insufficient emphasis on the importance of pre-clinical subjects, 
and too great a tendency to attribute a scientific importance 
to clinical medicine per se rather than to regard it as an appli- 
cation in detail of the pre-clinical sciences. The result was 
that few students were convinced that medicine was an art. 
Man was represented as a physiological mechanism, and his 
spiritual and psychological attributes had little place in the 
teaching given. It would be asked what this had to do with 
medical training in the mission field. In a very large province 
of disease—namely, that in which the psychological factor was 
most prominent—modern medicine was failing to compete with 
native medicine. The problem of human suffering was treated 
objectively, and students were not made conscious of the fact 
that as healers and also in their work for the prevention of 
disease they were fellow workers with God. In India, the 
land of the Ashram, the results of secular medical education 
were in many respects the most glaring. The principles of 
Christian community life, centring in a great hospital and its 
clinics, could be realized there, and the result would be the 
permeation of the practice of medicine with a Christian 
philosophy which would revolutionize the whole position. The 
new technique employed by such men and women equipped 
to meet disease in all its aspects would soon place them at 
an advantage over mechanistic systems. 

With regard to prevention—and the basic causes of most 
tropical diseases were preventable—preventive medicine im- 
posed from above met with a very discouraging response 
from those it was intended to benefit. Rather should it seek 
to influence the community through already existing channels 
of life and thought—a seepage rather than a flow. Wherever 
a living Church was found there was service for the com- 
munity done on a voluntary basis or for rewards wholly in- 


commensurate with services rendered. Humanitarian reasons 
were quite inadequate where there was not at bottom a Chris- 
tian philosophy of life in however simple a form it might be 
held. Medical missions had reached a crisis. They were faced 
not merely with the wear and tear of years, but also with a 
clear challenge to advance to fresh adventures in the Master’s 
service. A new recruiting campaign was needed, not in the 
first place for missionaries, but for those working at home 
who would supply the really desperate needs and grand oppor- 
tunities of the work in the field. 

Mr. McApam EccLes, in proposing a vote of thanks to 
Dr. Anderson, whom he was proud to number among his 
former students, said that he had sufficiently shown that medical 
missionary work was not only a romance but called’ for 
qualities of high statesmanship. 


THE TEMPERANCE BREAKFAST 


The sixty-ninth annual medical breakfast of the National 
Temperance League with the British Medical Association was 
held on July 27 at Aberdeen. The hosts were Mr. and Mrs. 
Edward W. Watt, the chairman was Dr. Thomas Fraser, 
President of the Association, and the guests numbered one 
hundred and fifty—they were so numerous, indeed, that an 
overflow meeting had to be arranged. The address was given 
by Mr. V. Zachary Core, who declared himself a_ total 
abstainer from all alcoholic drinks and claimed no particular 
merit for the fact. He was convinced that the drinking of 
alcoholic liquor was quite unnecessary to the healthy life. 
He had been brought up in a home where drink was never 
taken, and so he received a bias towards abstinence. which 
was a very good thing for a young man. He did not, how- 
ever, favour parental compulsion, because not long ago he 
came across a man who said that at 15 he had run away 
from home and gone to sea because all his family were 
teetotallers and put pressure on him in the same direction. 
The man added as a cynical commentary that he had out- 
lived the rest of his family! 

The use of alcohol in the treatment of disease was a 
debatable matter, but during his professional life he had 
found it steadily diminishing in every field with the better 
understanding of drugs. The amount of alcohol used to-day 
in many hospitals was only one-tenth of what was used thirty- 
five years ago. In surgery he himself had found alcohol to 
be very seldom necessary. The exceptions were the rare 
cases of persons who had been so addicted to the use of 


alcohol in ordinary life that sudden cessation might have a . 


detrimental effect. He also gave alcohol to some patients 


who were in extreme exhaustion; a very slight degree of | 


comfort was to be obtained from an exhibition of alcohol 
at that stage. 

Mr. Cope thought that alcohol, even in moderation, tended 
to lower the physical fitness. Large quantities, everyone 
would agree, were detrimental, but even in small quantities he 
thought it was not good. It was sufficient testimony for him 
that the athlete who wanted to be in the most perfect physical 
condition cut off his alcohol or diminished it considerably. 
Another proof which might perhaps have a wider appeal was 
that the teetotaller paid a smaller premium on his insurance 
policy. As to the effect of alcohol on the mind, while it 
removed certain inhibitions and made the tongue more free, 
it imposed others, particularly upon the ability to perform 
some delicate tasks. An obvious instance was motor-driving. 
A number of people got into serious trouble with their cars, 
not because they were big drinkers, but because they were 
moderate drinkers and did not realize that alcohol affected 
the finer movements, that perhaps it extended the time lag 
from one-twelfth to one-sixth of a second, which might in 
certain events make the difference between disaster and 
escape. To the man who said that alcohol did him good or 
made him fitter he had an easy answer, but he had no answer 
at all to the man who said he took alcohol because he liked 
it. One could only plead with his better nature to set an 
example for the sake of the community. Legal prohibition 
in America had failed, but a voluntary prohibition would be 
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much better. To get together a body of scientific people who 
were aware of the effects of alcohol and would be able to 
show the world at large that educated opinion did not regard 
it as of any great value would have an immense effect on 
society. 

Mr. McApamM Ecc tes, in thanking the hosts, the chairman, 
and the speaker, said that the attendance at the breakfast 
was the largest he could recall. It showed the trend of the 
times and the new awareness that alcohol was a menace to 
the nation. 


Assurance for Doctors 


The Motor Policy and A.R.P. 


With the continued growth of A.R.P. services insurance 
companies are daily being asked whether the standard 
motor policy covers accidents arising during the perform- 
ance of A.R.P. duties. The insured is held to be fully 
covered provided he is engaged upon official A.R.P. 
duties ; no endorsement of the policy is ordinarily re- 
quired. This extension is equally operative for any mem- 
ber of the insured’s family similarly engaged with his con- 
sent. The policy-holder may doubt whether A.R.P. duties 
are ever other than official; probably one example will 
suffice to demonstrate the position. It is not intended, for 
instance, that the concession should apply to indiscriminate 
night driving without lights merely for practice purposes 
unless, of course, this has been officially prescribed. The 
policy-holder may rest assured, however, that a reasonable 
view will be taken by the companies, who, in effect, merely 
ask for an equally reasonable co-operation on the part of 
the policy-holder. On some occasions endorsement of the 
policy itself is necessary—for example, in connexion with 
Auxiliary Fire Brigade services, where a special wording 
is required, and, of course, in connexion with any branch 
of duty where the local council demands a particular form 
of wording. 


Correspondence 


National Ophthalmic Treatment Board 


Sir,—In the report of the annual meeting of the Ophthalmic 
Group of the B.M.A. contained in a memorandum of the 
Association of British Ophthalmologists recently circularized 
to ophthalmic medical practitioners, Mr. Bishop Harman is 
reported to have said: “This matter (of N.O.T.B. Ltd.) had 
been passed by the Group Committee of the B.M.A. and not 
questioned by the General Medical Council, and was going 
through no matter what anyone present said or did.” It is 
stated that a number of ophthalmic surgeons then withdrew, 
and that a well-known London surgeon asked Mr. Harman 
what, other than a dictator, could he be taken for after 
such a statement. 

In the report of this meeting in the Supplement of July 22 
(p. 51) no mention is made of this alleged statement of Mr. 
Harman’s or of other important passages contained in the 
A.B.O.’s report. I consider it most unfortunate that a meeting 
vitally affecting all ophthalmic medical practitioners should 
not be fully reported. As printed in the Supplement it is 
definitely misleading, assuming the A.B.O. memorandum 
report to be full and correct. A complete report in a 
subsequent number of the Supplement could do something to 
correct the impression that the controversial portions of the 
meeting were deliberately omitted. That the matter is one 
arousing widespread interest may be inferred from the excel- 
lent letter by Mr. R. Lindsay Rea in the Lancet of July 15, 
and those of Mr. Arthur Greene and Mr. D. Stenhouse 
Stewart in the Supplement to the British Medical Journal of 
the same date (p. 41). 


In the meantime it is to be hoped that all ophthalmic 
medical practitioners will notify the Secretary of the B.M.A. 
that they do not at present intend to sign the Form A of 
N.O.T.B. Ltd., a step which I have myself already taken.— 
I am, etc., 


Axminster, July 27. ANTHONY HOLLINGSWORTH. 


Sir,—l thank you for allowing me to see the letter of Dr. 
Anthony Hollingsworth before publication; and incidentally 
1 am pleased to see his letter, for it shows unmistakably the 
confusion that has arisen by the mixing of two wholly different 
matters. 

At the recent meeting of the Ophthalmic Group the main 
business turned on three points: (1) The incorporation of the 
N.O.T.B. as N.O.T.B. Ltd. (2) The terms of the application 
of eye men to work with the new N.O.T.B. (3) The rules for 
N.O.T.B. work. No. 3 I may dispatch briefly. The rules 
were the old rules, save one which limited the number of 
addresses of any one practitioner. The new rule was sug- 
gested by the 1938 meeting of the Group. Only one’ speaker 
raised a protest, though even he agreed there must be some 
limit. 

The confusion shown in the reports and the letters referred 
to by Dr. Hollingsworth arises from mixing items No. 1 and 
No. 2. It was evident to all familiar with the growing success 
of the N.O.T.B. that our “title” must be protected from 
infringement by unqualified persons. This could be legally 
done by incorporation by the Board of Trade as a company 
limited by guarantee. That is exactly the same as the B.M.A., 
of which we are proud. The terms of the articles of incorpora- 
tion are very simple, and anyone can see them by application 
to the Board of Trade. Incidentally I told the Group meeting 
that I had taken additional steps to secure complete control 
of the working of the N.O.T.B. by ophthalmologists by 
obtaining a majority of the directorate. It was on this point 
—the need for the protection of the N.O.T.B. by incorpora- 
tion—that | told the meeting that the B.M.A.’s Ophthalmic 
Committee, Special Practice Committee, and the Council itseif 
had all passed the proposal, and that ‘it must go through if 
we meant to protect ourselves.” (I did not use the phrase 
“no matter what anyone present said or did.” I think 
members of the Association, particularly eye men, know my 
work with our democratic body well enough to be sure I 
would never use such words.) I am pleased to see from the 
report of the Representative Meeting (Supplement, July 29, 
p. 85) that the incorporation of the N.O.T.B. as a_ private 
company limited by guarantee was approved. 

Now I come to the trouble with the terms of application. 
At the Group meeting Mr. Lumsden of London asked, “ Why 
not incorporate the company and let us go on as before? ” 
I] told him the lawyers said that with a new company 
there must be new applications to work with it. The form of 
application was drawn up by lawyers most expert in medical 
affairs. The Ophthalmic Committee agreed to it. On second 
thoughts we thought it looked too legal. Perhaps it was 
that aspect that affrighted some of our colleagues. Anyhow, 
we made it simpler, and the lawyers have agreed. I am now 
on holiday, and instead of doing crossword puzzles on these 
wet days I am trying out an even simpler and clearer form 
of words. I shall try for an early meeting of the Ophthalmic 
Committee. and also of the Ophthalmic Group. To men of 
good will there should be no difficulty in arriving at a work- 
able agreement. 

Finally, | want to say a word on the N.O.T.B. itself. There 
are some few ophthalmic surgeons who are opposed to it, for 
reasons that are not easy to fathom. In my view the success 
of the N.O.T.B. is imperative to all eye men. Let me draw 
an analogy from railway passenger traffic. The third-class 
passengers make a first class possible. If we eye men lose 
the “ third-class ” work most certainly our first-class work will 
be endangered.—I am, etc., 


Eden Bridge, Aug. 3. N. Bishop HARMAN. 


Sir,—With all due respect to Mr. Bishop Harman and his 
efforts in the past, it would be idle to deny that discontent 
with the N.O.T.B. among those who practise exclusively in 
ophthalmology is widespread. The half-guinea fee is accepted 
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in a spirit of loyalty and desire to help in the formation of 
a medical National Eye Service. The result has been that 
this reduced fee and consequent loss of status has become 
applicable to other cases where the circumstances are quite 
different. To add insult to injury, we are now asked at 
extremely short notice to sign under duress a legal agreement 
with an unethically constituted body. In my experience such 
a step has not been found necessary by public authorities who 
employ the services of specialists on a part-time basis, and 
I consider the proposition unnecessary and worthless, as the 
conscientiousness of professional services generally varies 
inversely with the amount of legislative interference between 
the treater and the treated.—I am, etc., 

Scarborough, Aug. 1 J. ELLISON. 


Income Limits for Contributory Schemes 


Sir,—lIt was certainly amusing to note from the Supplement 
of July 29 (p. 69) that the representatives for Birmingham 
are interested in the question of income limits for contributory 
schemes. The Birmingham Hospitals Contributory Scheme 
has no income limit, and, in addition, poaches on the preserves 
of the adjoining areas. It leads people over the income limit 
to believe, whether deliberately or not, that they can claim 
hospital benefit if they contribute to the Birmingham scheme. 
I am not aware that the Birmingham Central Division of the 
Branch has made any protest. Under these circumstances, 
then, that their representatives should take part in the dis- 
cussion is a mockery. A discussion on this subject at the 
Representative Meeting in Birmingham next year should be 
interesting.—I am, etc., 


Wolverhampton, July 31. H. CAMPBELL Orr. 
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Secrerary (Telegrams: Medisecra Westcent, London). 
Epiior, British MEepICAL JOURNAL (Telegrams: Aetiology Westcent, 


London). 
SUBSCRIPTIONS, ADVERTISEMENTS. etc. (Telegrams: Medisecra 
Westcent, London). 


Telephone number of British Medical Association and British 
Medical Journal, Euston 2111 (internal exchange, six lines). 


ScorrisH SecreTARY: 7, Drumsheugh Gardens, Edinburgh. (Tele- 
grams: Associate, Edinburgh. Tel.: 24361 Edinburgh.) 
Cumann Doctuiri na h-Fireann (I.M.A. and B.M.A.): 18, Kildare 
Street, Dublin. (Telegrams: Bacillus, Dublin. Tel.: 62550 
Dublin.) 
Diary of Central Meetings 
AUGUST 
25. Fri. Journal Board, 10.30 a.m. 


SEPTEMBER 


6 Wed. Remuneration Subcommittee, 2 p.m. 
14 Thurs. Remuneration Subcommittee, 2 p.m. 
21 Thurs. Insurance Acts Committee, 2 p.m. 


Formation of Mauritius Branch 


With reference to the preliminary notice in the Supple- 
ment of April 1 (p. 140), the Council hereby gives notice 
to all concerned of the formation of a Mauritius Branch 
of area coterminous with the Island of Mauritius, the 
new Branch to come into existence as from the date of 
this notice. 

G. C. ANDERSON, 


August 12, 1939. Secretary. 


Branch and Division Meetings to be Held 
SOUTHERN BRANCH: ISLE OF WIGHT DIvision.—At Royal National 
Hospital, Ventnor, Wednesday, August 16, 8.30 p.m. B.M.A. 
Lecture by Dr. James Mennell: * Manipulation of the Joints 
of the Upper Extremity.” 
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Sir Charles Hastings Clinical Prize 


The Sir Charles Hastings Clinical Prize, which consists of 
a certificate and a money award of fifty guineas, is again 
open for competition in respect of 1940. The following 
are the regulations governing the award: 


1. The prize is established by the Council of the British 
Medical Association for the promotion of systematic observa- 
tion, research, and record in general practice; it includes a 
money award of the value of fifty guineas. 


2. Any member of the Association who is engaged ir 
general practice is eligible to compete for the prize. 


3. The work submitted must include personal observations 
and experiences collected by the candidate in general practice, 
and a high order of excellence will be required. If no essay 
entered is of sufficient merit no award will be made. It is to 
be noted that candidates in their entries should direct their 
attention mainly to their own observations in practice rather 
than to comments on previously published work on_ the 
subject, though reference to current literature should not be 
omitted when it bears directly on their results, their interpre- 
tations, and their conclusions. 


4. Essays, or whatever form the candidate desires his work 
to take, must be sent to the British Medical Association 
House, Tavistock Square, London, W.C.1, not later than 
December 31, 1939. The prize will be awarded at the Annual 
General Meeting of the Association to be held in July, 1940. 


5. No study or essay that has been published in the medical 
press or elsewhere will be considered eligible for the prize, 
and a contribution offered in one year cannot be accepted in 
any subsequent year unless it includes evidence of further 
work. A prizewitiner in any year Is not eligible for a second 
award of the prize. 


6. If any question arises in reference to the eligibility of 
the candidate, or the admissibility of his or her essay, the 
decision of the Council on any such point shall be final. 


7. Each essay must be typewritten or printed, must be dis- 
tinguished by a motto, and must be accompanied by a sealed 
envelope marked with the same motto, and enclosing the 
candidate’s name and address. 

8. The writer of the essay to whom the prize is awarded 
may, on the initiative of the Science Committee, be requested 
to prepare a paper on the subject for publication in the 
British Medical Journal, or for presentation to the appropriate 
Section of the Annual Meeting of the Association. 

9. Inquiries relative to the prize should be addressed to the 
Secretary. 


LIBRARY OF THE B.M.A. 


It is requested that members of the B.M.A. proceeding on 
holiday will return all library books and journals not required 


during that period. The Library service is one of the privi-. 


leges available to members of the B.M.A. resident in Great 
Britain and Ireland. Full particulars will be forwarded on 
application to the Librarian, B.M.A. House, Tavistock Square, 
London, W.C.1. 
The following volumes were added to the Library during 

July: 
Adam, C. (Editor): 

Gesamtmedizin. 
Adams, F. (Translator): 
Beesly and Johnston’s 

edition. 1939. 
Bibliography of the Writings ot Harvey Cushing. 
Bircher-Benner, M.: 

Energy. 1939. 
ee he Examinations for Sanitary Inspectors. 


Die natirliche Heilweise in Rahmen der 


1939. 
Fifth 


Genuine Works of Hippocrates. 
Manual of Surgical Anatomy. 


1939, 


Second edition, 


Boigey, M.: Lésions et Traumatismes Sportifs. 1938. 
Brickel, A. C. J.: Surgical Treatment of Hand and Forearm 
Infections. 1939. 


Carrington, H.: Laboratory Investigations into Psychic Phenomena. ° 


1938. 
Conel, J. L.: ‘a natal Development of the Human Cerebral - 
Vol. 1939 
Copeman, W. T. c! ’ Treatment of Rheumatism in General Practice. 
Third edition. 1939. 
De Barros Rezende, “A 
Queratoplastia. 1938. 
Debré, R.: Quelques Vérités Premiéres (ou soi-disant telles) sur les 


Maladies des Enfants. 
Emile-Weil, P., and Perlés, S.: La Ponction Sternale. 


Do Emprégo de Cérnea de Cadaver na 


1938. 


Essential Nature and Organization of Food 
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wi Ne and Liot, A.: Pharmacie Galénique. Two volumes. 


Gregory, M.: a Scientific and Religious. 1939. 

Harris, W.: Morphology of the Brachial Plexus. 1939. 

Iselin, M.: Chirurgie de la Main. 1938. 

Kylin, E.: Der Blutdruck des Menschen. 1937. 

McCaH, J. O.: Fundamentals of Dentistry in Dentistry and Public 
Health. 1938. 

McCurdy, J. H., and Larson, L. A.: 

Third edition. 1939. 

Memorialia Herman Boerhaave. Optimi Medici. 1939. 

Montassut, M.: La Dépression Constitutionnelle. 1938. 

Morénas, L.: Etude Mor phologique et Biologique sur les Flageliés 
Intestinaux, Parasites et Muridés. 1938. 

Nash, A. S. (Editor): Education for Christian Marriage. 1939. 

Neame, H., and Williamson-Noble, F. A.: Handbook of Ophthal- 
mology. Third edition. 1939. 

Payne, E. A.: Harry Wyatt of Shansi, 1895-1938. 1939. 

~—-" W. J., and Watkins, A. G.: The Infant. Second edition. 


Pohle, E. A.: Clinical Roentgen Therapy. 1938. 
Pohle, E. A.: Theoretical Principles of Roentgen Therapy. 1938. 
— M. (Editor): Exposés Annuels de Biochimie Médicale. 


Physiology of Exercise. 


Porter, C., and Fenton, J. Sanitary Law in Question and Answer. 
Fourth edition. 1939. 

Power, Sir D’Arcy. British Medical Societies. 1939. 

Rawdon-Smith, A. F.: Theories of Sensation. 1938. 

Reynolds, M. M.: Children from Seed to Saplings. 1939. 

— J.: Mechanism of Thought, Imagery and Hallucination. 


Roussy, oe Le Cancer. 1939. 

Schmidt, H., and Peter, F. M.: Advances in the Therapeutics of 
Antimoiy. 

Schulten, H.: Lehrbuch der klinischen Hamatologie. 1939. 

Stimson, B. B.: Manual of Fractures and Dislocations. 1939. 

Worth’s” Squint. Seventh edition, by F. B. Chavasse. 1939. 


Naval, Military, and Air Force 
Appointments 


ROYAL NAVAL MEDICAL SERVICE 


Surgeon Lieutenants E. J. Littledale and T. F. Davies to be Surgeon 
Lieutenant-Commanders. 

Surgeon Lieutenants F. H. Williams to the President, for course ; A. S. R. 
Peffers to the Pembroke, for Royal Naval Barracks (August 29); J. T. 
Hayward-Butt to the President, for R.A.F. Medica! Officers’ course (August 7) 
and to the Drake, for Royal Naval Barracks (August 28). 


Royat NAVAL VOLUNTEER RESERVE 


Surgeon Lieutenant Commander J. D. Simpson to the President, for course 
of instruction. 

Surgeon Lieutenant H. T. Rylance to be Surgeon Lieutenant-Commander. 

Surgeon Lieutenants F. L. Foster to the Cochrane, for Royal Naval Hospital, 
Port Edgar ; T. H. Pierce to the Drake, for Royal Naval Barracks Wluly 28), 
aprointment to the Cardiff cancelled. 

Probationary Surgeon Lieutenant N. D. Gofton to be Surgeon Lieutenant, 
with seniority February 19, 1938. 

Probationary Surgeon Lieutenants B. C. Murless to the Jron Duke: R. L. 
Ferguson to the Hood; A. Ruffman to the Boscawen, for Royal Naval 
Hospital ; J. Phillips to the Pembroke, for Royal Naval Barracks ; R. A. P. 
Paul to the Victory, for Royal Naval Barracks ; A. A. G. Clarke to the Drake, 
for Royal Naval Barracks ; R. I. Bence to the Victory, for Royal Naval 
Hospital. 

S. A. Swanson has entered as Probationary Surgeon Lieutenant and is 
attached to List 1 of the Humber Division. ' 


ROYAL ARMY MEDICAL CORPS 


Major and Brevet Lieutenant-Colonel F. M. Lipscomb to be Lieutenant- 
Colonel. 

Major R. F. Walker. M.C., has been granted the local rank of Lieutenant- 
Colonel. 

Captains R. L. Whittaker, J. G. Black, D. A. O. Wilson (provisiona)), 
T. R. J. P. Kerwick (provisional), A. N. B. Odbert (provisional), C. A. Levy, 
and S. W. K. Arundell to be Maijors. 

Captain H. V. D’A. Iles, from) short service commission, has been 
appointed to a permanent commission and retains his present seniority. 

To be Lieutenants (temporary commissions): P. Kennedy, A. Cathcart, 
H. C. Hopkinson, J. W. Byrne. 


ROYAL AIR FORCE RESERVE 


»RESERVE OF AIR FoRCE OFFICERS: MEDICAL BRANCH 


A. Nelson-Jones to be Flight Lieutenant. 
To be Flying Officers: T. M. Banham, L. S. Calvert, J. M. Kerr, B. G. B. 
Lucas, W. M. Ritchie. 


AUXILIARY AIR ForCE: MEDICAL BRANCH 
L. Stone to be Flying Officer. 


REGULAR ARMY RESERVE OF OFFICERS 


Maior-General J. M. Sloan, C.B., C.M.G., D.S.O., late R.A.M.C., having 
attained the age limit of liability to recall, has ceased to belong to the 
Reserve of Officers. 


SUPPLEMENTARY RESERVE OF OFFICERS: ROYAL ARMY MEDICAL Corps 
Lieutenant D. Perk to be Captain. 
To be Lieutenants: D. H. Sandell, F. S. Ciiff, E. W. Vincent, H. A. Dewar. 

TERRITORIAL ARMY 


Colonel H. T. Bates, O.B.E., T.D., K.H-P., has resigned his commission 
and retains his rank, with permission to wear the prescribed uniform. 


RoyaL ArMy MepicaLt Corps 


Lieutenant-Colonel J. F. Edmiston, 1T.D., having attained the age limit, 
has retired and retains his rank, with permission to wear the prescribed 
uniform. 

Lieutenant-Colonel J. Marshall, M.C., T.D., has resigned his commission and 
retains his rank, with permission to wear the prescribed uniform. 

Captains C. L. Broomhead and W. H. D. Patterson to be Majors. 

Captain N. B. Benjafield (late R.A.M.C.) to be Captain. 

Captain J. Murray, M.C., late Black Watch, to be Captain. 

Captains P. J. O'Connell, J. M. Rogan, and J. S. Moore have resigned their 
commissions. 

Lieutenant J, D. Fraser to be Captain, with seniority January 9, 1938. 

Lieutenant W..S. Brown, from Royal Artillery, Territorial Army, to be 
Captain, with seniority July 24, 1937. 

Lieutenant D. B. Brown to be Captain, with seniority August 2, 1937. 

Lieutenant J. F. Hedley to be Captain, with seniority December 15, 1937. 

Lieutenants J. Davidson and S. S. Chesser to be Captains. 

J. G. Elmslie, late Surgeon Sublieutenant, R.N.V.R., to be Captain. 

Lieutenants W. A. Lochhead, H. J. S. Matthew, H. E. W. Waters, R. M. 
Johnstone, and G. A. Hodgson to be Captains. 

Lieutenant D. H. Mills has resigned his commission. 

Second Lieutenant F. Buchan, late Gordon Highlanders, to be Lieutenant. 

Second Lieutenant A. R. Oliver, late Royal Field Artillery, to be 
Lieutenant. 

To be Lieutenants: W. J. Hay, J. F. Perredes, K. M. Wood, D. W. Davies, 
J. McKenzie, E. C. Ostler, J.C. MacKillop, G. B. Morton, A. 
Callaghan, D. J. A. Alban-Jones, J. H. Mulligan, Barr, 
J. Buckley, F. J. Manning, W. F. Mair, E. M. Elmhirst-Baxter, C. T. Barry, 
R. T. Easton, S. Freeman, R. Bennett, A. C MacEwen, N. S. Seaford, D. M. 
Cathie, C. J. Mackinlay, B. C. Curwood, J. D. Rose, J. H. Matthews, 
J. L. Nicol, H. B. Young, P. W. Ingram, and A. Gourevitch. 

Supernumerary for Service with O.T.C.—Lieutenant B. D. Houston, — 
with Medical Unit, Durham University Contingent, Senior Division, O.T. 
to be Captain, with seniority January 9, 1938. 

The notification regarding the appointment of W. Lamont in the London 
Gazetie of June 16 has been cancelied 


TERRITORIAL ARMY RESERVE OF OFFICERS: ROYAL ARMY MEpDICAL CoRPS 


Colonel A. H. Gosse, T.D.. from active list, to be Colonel. 
Capiains H. W. A. Post and J. G. Graham to be Maiors. 
B. M. C. Gilsenan to be Captain 


INDIAN MEDICAL SERVICE 


Celonel A. F. Babonau, C.1.E., O.B.E., has retired from the Service. 
The services of Major A. N. Chopra, Officer in Charge, Medical Store 
Depct, Lahore Cantonment, have been placed at the disposal of the Govern- 
ment of the Central Provinces and Berar. 
Captain M. Sendak, Senior Medical Officer, Port Blair, has been appointed 
Superintendent of the Cellular Jaii, Port Blair, in addition to his own duties. 
The date in parentheses following the name of Captain (now Major) E. A. 
O°Connor, printed in this column in the Supplement of June 17 (p. 331) under 
the subheading ** Government of India." should be July 22, 1934. 
Captain K. I. E. Macleod has resigned his commission. 
Lieutenant (on probation) W. S. Hacon to be Captain (on probation). 


Postgraduate News 


The Fellowship of Medicine announces a course of lecture- 
demonstrations in neurological surgery (suitable for F.R.C.S. 
Final candidates) at West End Hospital for Nervous Diseases, 
In-patient Department, Regent’s Park, N.W., on Mondays and 
Fridays at 8 p.m., from August 28 to September 15. A course 
in physiology for the F.R.C.S. Primary examination will be 
given on Mondays, Wednesdays, and Fridays, at 5.15 p.m., at 
Medical Society of London, Chandos Street, W., from 
September 4 to November 24. M.R.C.P. courses will be given 
as follows: chest diseases at Brompton Hospital, Tuesdays and 
Wednesdays at 5.15 p.m. from August 29 to September 20; 
chest and heart diseases at Royal Chest Hospital, Mondays, 
Wednesdays, and Fridays at 8 p.m., from September 4 to 22; 
clinical and pathological class at St. Mary’s Hospital, Out- 
patient department, Tuesdays and Thursdays at 8 p.m., Sep- 
tember 5 to 21: neurology at West End Hospital for Nervous 
Diseases, from September 11 to 22; tuberculosis at Preston 
Hall. Maidstone. September 16. 11 a.m. to S p.m. Other 
forthcoming courses include children’s diseases (suitable for a 
D.C.H.) at Infants Hospital, September 18 to 23; piastic a. 
surgery. September 20 and 21 ; proctology at Gordon Hospital, ao) ae 
September 25 to 30: and infectious diseases at Park Hospital, 
September 23 and 24. Courses are open to all members and 
associates of the Fellowship of Medicine, 1, Wimpole Street, 
WwW 


WEEKLY POSTGRADUATE DIARY 
British PostGRaDUATE Mepicat ScHooL, Ducane Road, W.—Daily, 
10 a.m. to 4 p.m., Medical Clinics, Surgical Clinics and Opera- 
tions, Obstetrical and Gynaecological Clinics and Operations, 
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VACANCIES 


SUPPLEMENT to THe 
British MEDICAL JOURNAL 


VACANCIES 


The vacancies briefly listed below do not necessarily include those 

notified while the advertisement pages are going to press. All 

advertisements should be adcressed to the Advertisement Manager, 
and NOT to the Editor. 


RESIDENT POSTS 


ACCRINGTON: Victoria Hospitat.—H.S. Salary £175 p.a. 

Atpert Dock Hosprtrat, E.—S.O. Salary £250 p.a. 

BATH AND WESSEX CHILDREN’S OrTHoparpic HospitaL.—H.S. Salary £120 p.a. 

Beprorp County HospiraL.—Third H.S. (male, unmarried). Salary £150 p.a. 

BIRMINGHAM: CHILDREN’S Hosprvat.—(1) Surgical Officer. Salary £175 p.a. 
(2) Assistant M.O. and Assistant Pathologist. Salary £125 p.a. 

BIRMINGHAM AND MIDLAND HospiraL FOR WoMeEN.—H.S. (male or female). 
Salary £100 p.a. 

Braprorp: Municirpat Generat Hospitat.—H.P.s and H.S.s. Salary in each 
case £150 p.a. 

Bury INFIRMARY.—S.O. (male). Salary £400 p.a. 

CHESTERFIELD AND NortH Dersysuire Hospitat.—H.S. and Assistant 
C.O. Salary £150 p.a. 

East Ham Memoriat Hospitrat.—H.P. (male). Salary £150 p.a. 

Hospitat For Tropica, Diseases, W.C.—Two H.P.s (males). Salaries £120 p.a. 
each. 

Hove: Lapy CuyicHester Hospitat.—(1) S.H.P. (female). (2) J.H.P. Salaries 
£100 p.a. and £75 p.a. respectively. 

HUDDERSFIELD ROYAL INFIRMARY.—H.S. (male). Salary £150 p.a. 

Hutt Royat InrirMary.—Second H.S. (male). Salary £150 p.a. 

Jersty GENERAL HOSPITAL AND Poor Law INFIRMARY.—H.P. and Casualty 
and Maternity Officer. Salary £175 p.a. 

Epwarp VII WetsH NaTionAL MEMORIAL ASSOCIATION.—Two Assistant 
M.O.s (males, single). Salary £200 p.a. 

LancasHire Country Councit.—(1) Senior M.O. ; (2) S.O. (both unmarried) for 
Whiston County Hospital, near Prescot. Salaries £400 p.a. each. 
(3) Obstetrical Officer for Lake Hospital, Ashton-under-Lyne, near Manchester. 
Salary £350-£25-£400 p.a. 

LANCUIESTER: ROYAL ALBERT INSTITUTION FOR THE FEEBLE-MINDED.—{.M.O. 
(male, unmarried). Salary £425 p.a. 

LEAMINGTON SPA: WARNEFORD GENERAL HospitaL.—H.S. Salary £150 p.a. 

Leeps City: KILLINGBECK SANATORIUM.—Assistant M.O. (male). Salary £250 
p.a. 

Leicester Royat INFirMARY.—(1) Three H.P.s. (2) Three H.S.s. Salaries 
£125 p.a. each. (3) Two C.O.s. Salaries £125 p.a. and £190 p.a. (4) Three 
Anaesthetists. Salaries £150-£250 p.a. each (5) Radiologist. Salary £200- 
£250 p.a. 

LiverrooL: County MentTAL Hospitat.—A.M.O. Salary £8 8s. per week. 

Lonpon Hospitat.—Senior Officer. Salary £400 p.a. 

MACCLESFIELD GENERAL INFIRMARY.—Second H.S. Salary £150 p.a. 

MANCHESTER City.—Anaesthetists for Crumpsall and Withington Hospitals. 
Salaries £250 p.a. each. 

MANCHESTER: CRUMPSALL HospiTtaL.—A.M.O. Salary £200 p.a. 

MANCHESTER: DuCHESS OF YORK HospitTat For Bapies.—J.M.O. Salary £75 
p.a. 

MANCHESTER ROYAL INFIRMARY.—M.O Salary £200 p.a. 

MERTHYR GENERAL HospitaL.—H.S. Salary £150 p.a. 

MEXBOROUGH: MontaGu HospitaL.—S.O. (male). Salary £400 p.a. 

Mitter Generat Hospitat.—(1) H.P. (2) H.S. Males, unmarried. Salaries 
£100 p.a. each. 

NATIONAL TEMPERANCE HospitaL.—C.O. Salary £120 p.a. 

NOTTINGHAM: CHILDREN’S HospitaL.—H.P. (female). Salary £150 p.a. 

OLDHAM RoyaL INFIRMARY.—(1) Senior H.S. Salary £250 p.a. (2) H.S. (3) 
Two H.S.s. Salaries £175 p.a. each. 

OxrorD: RADCLIFFE INFIRMARY.—(1) Surgical Officer. Salary £150 p.a. (2) 
Three H.P.s. (3) Obstetric H.P. (4) H.S. to Ear, Nose, and Throat Depart- 
ment. (5) Three H.S.s (6) H.P. (7) Gynaecological H.S. All males. 
Salaries £160 p.a. each. 

Country War MemoriaAL HospitaL.—H.S. (male or female). Salary 
£200 p.a. 

PLYMOUTH: PRINCE OF Watts’s Hospitar.—(1) H.S. Salary £150 p.a. (2) H.P. 
(3) H.S. (4) Anaesthetist and H.S. to Special Departments. Salaries £120 p.a. 
each. 

ROCHDALE INFIRMARY AND DuspeNnsary.—Second H.S. Salary £150 p.a. 

Royat Eye Hospitat, S.E.—(1) Senior H.S. (2) Two Assistant H.S.s. Salaries 
£150 p.a. and £100 p.a. each. 

SAMARITAN FREE HosPITAL FOR WOMEN, N.W.—H.S. Salary £100 p.a. 

SuerrieLpD City: KinG Epwarp VII Hospitat.—A.M.O. (female). Salary 
£300 p.a. 

STocKPoRT INFIRMARY.—H.P. (male, unmarried). Salary £150 p.a. 

Surrey County Counci..—(1) A.M.O. for Dorking County Hospital. (2) 
A.M.O. for Kingston County Hospital. (3) A.M.O. for Redhill County 
Hospital. Salaries £250 p.a each 

TAUNTON AND SOMERSET HospiraL.—H.S. (male). Salary £125 p.a. 

WARWICKSHIRE AND COVENTRY JOINT COMMITTEE FOR TUBERCULOSIS.—J.A.M.O. 
(male or female). Salary £250 p.a. 

Weir Hospitat, S.W.—J.M.O. (male, unmarried). Salary £150 p.a. 

WESTMINSTER: INFANTS Hosprtat.—H.P. (male or female). Salary £100 p.a. 

WILLESDEN BorouGH.—M.O. Salary £250 p.a. 

Wooton: Royat Bases’ Hospitat.—M.O. Salary £125-£150 
p.a. 

AND District Hospitat AssociaTion.—{1) HLS. @ Co, 
Honoraria £100 p.a. each. 

York County Hospitat.—H.P. Salary £150 p.a. 


NON-RESIDENT POSTS 


CoLcHeSTER: RoOyaL EASTERN COUNTIFS INSTITUTION FOR THE MENTALLY 
Superintendent. Salary £750-£50-£950 p.a. 

Hvuit Corpokation HEALTH DEPARTMENT.—A.M.O.. (male). Salary £350-£25. 
£450 p.a. 

MaNcHesTER Royal INFIRMARY.—(1) J.A.M.O.s. (2) J.A.M.O. in Radiological 
Depariment. Salaries £350 p.a. each. 


UNCLASSIFIED 

ANGLESEY CounTy COUNCIL.—Assistant County M.O.H. Salary £600-£25-£700 
p.a. 

ARGYLE AND Bure District Mentat Hospirat.—J.A.M.O. Salary £350-£400 
p.a. 

BakssLtey County BorouGH.—Assisiant M.O.H. and Assistant School M.O. 
(mate or female). Salary £500-£25-£709 p.a. 

BakROW-IN-FURNESS COUNTY BorOUGH.—A.M.O.H. Salary £500-£25-£700 p.a. 

BRiGi70N: New Sussex HospitaL FOR WOMEN AND CHILDREN.—Honorary 
Anaesthetist (female). 

Bury County BorouGH.—Deputy M.O.H. Salary £750-£25-£850 p.a. 

CAERNARVONSHIRE County CounciL.-—Assistant County M.O.H. and School 
M.O. Salary £600-£25-£700 p.a. 

CoLciesteR BorouGH: Puatic HEALTH DEPARTMENT.—M.O. for Casualty 
Services. Salary £500-£25-£700 p.a. 

Devon County Councit.—Assistant County M.O.H. District M.O.H. 
Salary £800 p.a. 

Dvuzitam County Councit AND SEAHAM District CouNncit.—Assistant 
School M.O. and M.O.H. Salary £800 p.a. 

EvizaBETH GARRETT ANDERSON Hospital, N.W.—Clinical Assistants. 

EXerer: West oF ENGLAND Eye INFIRMARY.—Orthoptist. Salary £100 p.a. 

Hounstow P 

ILFoRD BorouGH.—Assistant Dental S. Salary £450-£25-£500_ p.a. 

Kinc Epwarp VII Wetsu Nationa MEMORIAL ASSOCIATION.—Area Assistant 
Tuberculosis Officers (males). Salaries £500-£25-£700 p.a. each. 

LANCASHIRE MENTAL Hospitats Boarp.—Deputy Medical Superintendent for 
County Mental Hospital. Salary £800-£50-£500 p.a. 

London Hospitat.—Clinical Assistant. Honorarium £35 p.a. 

Luton BorouGH.—Pathologist and Bacteriologist. Salary £650-£25-£800 p.a. 

MANCHESTER: Hospitat anp Rapium’ INstitutTe.—A.M.O. 
Salary £400-£600 p.a. 

NEWCASTLE-UPON-ITYNE: Royal Victoria INFIRMARY.—Honorary Assistant P. 

NorTHUMBERLAND County Councit.—County M.O.H. and Schoo! M.O. 
Salary £1,200-£50-£1,400  p.a. 

NovtinGuaM: City Mentat Hospitrar.—J.A.M.O. (male, unmarried). Salary 
£475 (non-resident) or £350 (resideat), rising annually by £25 for four 
years. 

NO7TINGHAMSHIRE County Councit.—Joint M.O. for Mansfield Woodhouse 
and Warsop Urban District Councils. Salary £800-£25-£1,060 p.a. 

Queen's Hospitat FOR CHILDREN, E.—P. Honorarium 1 guinea per attendance. 

Satrorp City.—Assistant Clinical Tuberculosis Officer. Salary 2£500-£25-£700 
p.a. 

SourTn County BoxouGH.—A.M.O. Salary £300-£25-£750 p.a. 

SOUTHAMPTON: FREE Eye Hospitat.—Honorary Assistant Ophthalmic Surgeon. 

STAFFORDSHIRE County Counci_.—Assistant County M.O.H. and M.O.H. 
for Uttoxeter Urban and Rural Districts. Salary £800 p.a. 

STOCKTON-ON-TEES BOROUGH.—M.O.H. Salary £1,600 p.a. 

Surrfy County Councit.—Dental S. Salary £500-£20-t660 p.a. 

Swansta County BozouGH.—A.M.O. Selary £500-£25-£700 p.a. 

TunezipGeE WELLS ROYAL BorouGH.—-Assistant M.O.H. and Assistant School 
M.Q. (male or female). Salary £550-£50-£700 p.a. 

University OF LONDON: BritisH PostGaaADUATE Mepicat 
Salary £150 p.a. 

West RIDING OF YORKSHIRE CouNTy CounciL.—-Assistant Bacteriologist. 
Salary £650-£50-£800 p.a. 

Worcester City.—A.M.O. (male). Salary £S00-£50-£700. 

EXAMINING FACTORY SURGEONS.—The following vacant appointments are 
announced: (1) Melling (Lancashire) ; (2) Ashwick (Somerset). Applications 
to the Chief Inspector of Factories, Home Office. Whitehall, $.W.1, for () 
by August 14, and for (2) by August 15. 


Noiifications of offices vacant in universities, medical colleges, and of vacant 
resident and other appointments at hospitals, will be found at pages 
32, 33, 34, 35, 36, 37, 38, 39, 43, and 44 of our advertisement columns, 
and advertisements as to partnerships, assistantships, and locumtenencies 
at pages 41 and 42. 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements under this heading is 9s. This amount 
should be forwarded with the notice, authenticated by the name and address 
of the sender, and should reach the Advertisement Manager not later than 
the first post Tuesday morning to ensure insertion in the current issue. 


BIRTH 


Day.—On August 8, 1939, at the Lindo Wing, St. Mary's Hospital, W.2, to 
Ruth, wife of Francis Montagu Day, Deputy Medical Officer of Health, 
Metropolitan Borough of Hammersmith, a son. 


MARRIAGE 
Braine—JaMes.—On July 24, at All Saints Church, Taiping, Perak, Federated 
Malay States, George Ian Hector Braine, M.B., to Marjorie Haughton James, 
M.B. 
DEATH 


WituiaMs.—On August 7, 1939, Richard Hugh Williams, M.R.C.S., L.R.C.P., 
aged 73, of Ormskirk, Lancs. (Late of Manchester and Nelson.) 
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